Unfortunately, contrary to the great legal achievements that make Brazil a reference on the international scene, our deaf individuals have been narrated and defined exclusively from their physical reality of lack of hearing and, therefore, seen exclusively from that point of view in the eyes of the majority in the society without this disability. The effect of this is that deaf people and the languages that they use (LIBRAS and written/oral Portuguese) become canvases with blank spaces for the projection of cultural prejudice and discourses of standardisation. 4 It is a fact that the sign language represents the first language for the deaf, which makes them recognized as social subjects, and therefore, the Portuguese language (in the case of Brazil) can turn the deaf into the enunciator of his own speech in a second language (in writing) and thus, become inserted as a subject in the Brazilian society.
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Although it is usual to find the use of the The combination of several research techniques enables the development of more accurate and interesting research. 16 The multimethod design with the combination of qualiquantitative strategies appears to be more complete and effective than those performed exclusively with one of two approaches.
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Scenario
Gafree and Guinle University Hospital at the Federal University of Rio de Janeiro State.
Subjects
The study subjects were 37 members of the nursing staff at the Gafree and Guinle University
Hospital working in in-patient units who agreed to voluntarily participate in the study. These subjects were represented by 11 nurses, 23 nursing technicians, and 3 nursing assistants.
Aspects and ethical implications
Based 
Data analysis technique
The quantitative elements were analyzed using descriptive statistics, clarifying the sociodemographic profiles of the subjects (sex, age, age range, professional category, length of professional experience, and mastery levels in Libras). The qualitative data extracted from information regarding the interaction during care
for deaf patients will be analyzed in the light of the content analysis technique. 17 The authors signal that the content analysis were subsequently re-organized to be grouped in reports that presented similarities in their contents. 17 Three main axes were defined to seek to unveil the level of understanding of the subjects on the study of the Brazilian Sign Language, both under the point of view of participants who provided care for deaf patients, even without mastering Libras, and those who never provided care for these patients in addition
to not mastering the sign language.
The study subjects were 37 nursing professionals, including 11 nurses (30%), 23
Nursing technicians (62%), and 3 nursing assistants (8%). The gender distribution of the participants was 32 females (86%) and 5 males (14%)
confirming the historical predominance of the female gender in professional nursing teams.
Nineteen were unmarried (51%), 13 were married (35%), and 5 were divorced (14%). The Mime (12) Lip-reading (4) Writing (8) Drawing (1) Use of an interpreter (1) Mime (10) Lip-reading (9) Writing (5) Drawing (2) According to the observations in this study, the nurses were insecure when dealing with the deaf because they do not know the sign language used by them, uncertain because of the lack of skills in conveying information about the patient's health, lack of training during the academic career, and even lack of experience. and identities (4) . The transcripts of the reports from the participants in this study reveal that they still believe that the terms deaf, mute, and deafmute are similar.
RESULTS AND DISCUSSION
Some understanding
In this respect, it is necessary to clarify that when one refers to the deaf, the mute classification does not correspond to the reality of that person. The diminutive 'little mute' denotes that the deaf is not taken as a complete person.
Therefore, the correct terms are deaf, deaf person, and hearing-impaired person. There are cases of people who can hear (so they are not deaf) but have a speech disorder (or speech disability) and consequently do not speak. 6 To capture the gestural messages from the deaf sign (14) , members of nursing staffs must be able to On the other hand, the exclusion of the deaf from health care services is fundamentally linked to the difficulties faced by these patients in communicating with members of health care teams (23) where they end up depending on relatives to establish an effective communication. 
